" Indiana State Police Methamphetamine Laboratory Occurrence Report

Thia form coinplics with the statatory requirement set forth in IC 5-2-15-3,

Date: 03-05-2008 Address: 5.R.16 at Church Rd
Case #: 14-37674 Moinon,In 47959

County:  Whitc

Type of Laboratory Scizure (check vne) Seizure Location (cheek all that apply)

[ ] Operational Lab [ ] Residenee [ | HotelMotel

[ ] Chemical/Glassware/Equipment (onty) [] Cutbuilding D4 Gpen — No Stcture
DX Dumpsite (only) [] Vehicle [] Other:

Tems Found: Loacation (hedroom, kitchen, apen air, cte)
{check all that apply)
[ 1 Lithivm/Ammonia Reaction(s):

[ ] Red Phosphorous/Iodine Reaclion(s):
[ ] Flarnmuble Solvents:

(] Watcr Reactive Metal (Lithivm):

B4 Anhydrous Ammonia: |

[ ] Aydrochloric Acid Gas Generator(s):
I::| Corrosive Acid:

[ | Corrosive Base:

[ 1Cther ¢item and locationy:

Child under age 18 discovered (check anc) Investigative Information

[ ] Yes {number prescnt) Ephedrine/Pseudoephedrine Tracking Loy
[ No [ ] RetailMerchant Tip
*If yos, fax report o Child Protcetive Services E Other:

This report is 1o be laxed to the following ageneics that serve the location:

Fire Department: - MOnticello Fax: 574-583-5136
Fax: 574-383-2743
Fax:

Health Departmeni: While County
Child Protection Scrvice: Nfa

For lurther imfonmation regarding this melhamphetamine laboratory, contact

Investigating Officer: Phone

##  This form i3 1o be faxed to the Fire Department, Tealth Departniont and/or Child Protective Services Department

Histed witlin 24 hours of scenc processing.
#**  This farn is e he included with the case file, and u copy seat o the Clandesting Laboratory Team Leader for retention,




